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PARACENTESIS  OF  THE  TYMPANIC  MEMBRANE. 

By  ROBERT  FULLERTON,  xM.I)., 

Surgeon,  Out-door  Department  for  Diseases  of  Throat  and  No.so,  Eoyal  Infirmary; 

Surgeon,  Throat,  Xose,  and  Ear  Department,  Greenock  Eye  Infirmary. 

Acute  inTainiuations  of  the  middle  ear  deserve  oiir  close 
consideration,  not  only  from  their  frequency,  hut  also  from 
the  dangerous  results  which  so  often  follow. 

For  long  the  subject  lingered  neglected,  but  fortunately  in 
these  later  years  a deeper  interest  is  being  taken  in  the 
affection,  and  with  a more  accurate  appreciation  of  the  process 
the  antiquated  ideas  which  were  formerly  held  are  gradually 
being  replaced  by  views  more  in  accordance  with  the  advanced 
position  already  attained  in  other  departments  of  surgery. 
As  already  hinted,  the  consequences  of  acute  otitis  media  may 
be  so  serious  that  anything  that  can  be  done  to  avert  them 
ought  to  be  taken  advantage  of,  and  I hope  to  show  in  this 
connection,  that  paracentesis  of  the  tympanic  membrane  may 
be  adopted  as  a prophylactic  mode  of  procedure  with  a 
fair  chance  of  success,  as  illustrated  in  the  cases  that  follow. 
It  should  be  understood,  however,  that  I am  dealing  here  only 
with  cases  of  a so-called  simple  inliammatory  nature,  and  not 
such  as  are  met  with  complicating  diphtheria,  scarlet  fever,  etc., 
where  the  rapidly  destructive  character  of  the  process  is  well 
known,  and  where  paracentesis  may  be  the  means  of  prevent- 
ing extensive  loss  of  drum  tissue. 

To  enable  us  to  determine  the  cases  in  which  paracentesis 
is  specially  called  for,  a general  glance  at  the  question  is 
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necessary.  It  is  a point  open  to  argument  whether  in  all 
cases  of  acute  intlainination  of  the  middle  ear  which  has  gone 
on  to,  or  is  likely  to  end  in  suppuration,  paracentesis  of  the 
tympanic  membrane  should  be  resorted  to,  or  whetlier  in 
some  the  pus  ought  to  be  allowed  to  escape  spontaneously 
through  the  drum. 

In  considering  the  question  it  sliould  be  borne  in  mind  that 
all  cases  are  not  identical,  and  tliat  even  if  similar  at  the  onset 
they  may  be  so  modified  in  their  course  by  the  anatomical 
structures  of  the  tympanic  space  that  at  least  two  distinct 
forms  can  be  recognized.  The  form  most  generally  met  witli 
is  that  in  which  tlie  inflammatoiy  process  appears  to  aflect 
tlie  tympanic  cavity  as  a whole,  where,  on  looking  into  the 
internal  meatus,  the  membrane,  and  it  may  be  the  tissues 
around  its  attachment,  are  seen  to  be  more  or  less  acutely 
congested.  All  characteristic  points  on  the  drum  are  lost,  with 
perhaps  tlie  exception  of  the  outline  of  the  short  process  of  the 
malleus,  and  outward  bulging  is  usually  observed  in  its  lower 
portion.  At  an  early  stage  in  such  cases  hopes  may  be  entei’- 
tained  of  aborting  tlie  process  by  prompt  employment  of  the 
means  at  our  disposal  to  that  end. 

Should,  however,  our  efibrts  in  this  direction  be  unsuccessful, 
the  question  of  temporizing  or  of  puncturing  the  drum  is  forced 
upon  us.  Before  deciding  on  puncture  it  is  well  to  pause  and 
recollect  that  with  spontaneous  rupture  relief  from  pain  in 
many  cases  is  more  immediate  than  when  an  incision  has  been 
made,  and  that  the  after  course,  both  as  regards  ra}iidity  of 
resolution  and  power  of  hearing,  is  fully  as  satisfactory.  Our 
decisions,  I hold,  must  lie  governed  by  the  appearance  of  the 
tympanic  membrane.  In  cases  where  it  presents  a thinned 
and  bulging  look,  and  where  the  ]iain  is  either  not  exce.ssive 
or  can  be  controlled,  it  is  better  left  alone,  as  ruptui'e  will 
.soon  take  place.  On  the  other  hand,  should  it  have  a tough 
and  thickened  look — and  in  such  instances  we  have  usually 
marked  con.stitutional  di.sturbance  with  extreme  pain — rupture 
is  likely  to  be  delayed,  and  steps  ought  to  be  taken  to  aid 
evacuation  of  the  secretion.  In  regard  to  this,  I am  satisfied 
that  if  a paracentesis  is  to  be  made  a general  anaesthetic  ought 
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to  be  administered  unless  otherwise  contra-indicated.  All  oui‘ 
local  anaesthetics  act  but  imperfectly  upon  that  highly  sensi- 
tive and  now  inflamed  area.  Without  general  anaesthesia  we 
submit  our  patients  to  an  undesirable  amount  of  excitement 
and  suffering,  and  have  furtlier  no  guarantee  of  being  per- 
mitted to  perform  with  sufficient  accuracy  wluit  is  essentiall}^ 
a delicate  piece  of  manipulation.  It  is  true  that  without  it 
we  can  incise  the  membrane,  but  from  the  invariable  start 
given  by  the  patient  on  the  knife  touching  the  surface  of  the 
drum  we  never  know  how  much  injury  may  be  done. 

In  the  form  just  considered  the  inflammatory  process  is 
most  marked  in,  if  not  limited  to  tlie  lower  portion  of  tlie 
tympanum.  With  a Eustachian  tube  practically  impervious, 
as  is  so  often  the  case  under  the  circumstances,  and  a resisting 
tympanic  membrane,  extension  upwards  and  backwards  might 
naturally  be  expected.  As  a matter  of  fact,  however,  spon- 
taneous rupture  of  the  drum  may  be  counted  on  to  take  place 
before  permanent  mischief  to  the  structures  or  extension 
backwards  to  the  mastoid  region  occurs.  When  unfavourable 
results  follow,  they  arise  more  from  want  of  proper  after- 
treatment  than  from  what  was  left  undone  in  tlie  acute  stage. 
Therefore,  in  performing  paracentesis  our  object  is  2^1'actically 
limited  to  shortening,  and  that  perhaps  by  very  little,  the  pain 
of  the  suflerer. 

When,  as  occasionally  happens,  the  intensity  of  the  process 
is  confined  to  the  upper  portion  of  the  tympanic  cavity  or 
that  space  whose  lower  limit  may  be  regarded  as  about  the 
level  of  the  tensor  tympani,  the  covirse  is  widely  different, 
and  it  is  to  such  I would  direct  attention. 

To  show  how  this  portion  may  become  a distinct  space  it  is 
necessary  only  to  refer  briefly  to  the  anatomical  arrangements 
met  with.  Below  the  level  of  the  short  process  of  the  malleus 
the  tympanic  space  may  be  looked  upon  as  vacant.  From 
about  that  level  backwards  to  the  aditus  ad  antrum  this 
space  is  encroached  upon  by  the  ossicles,  their  processes  and 
ligaments,  and  the  passage  of  the  chorda  tympani,  in  such  a 
manner  as  to  form  a partition  which  under  normal  conditions 
permits  of  but  limited  communication.  It  would  be  out  of 
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pla<ie  here  to  enter  ininntely  into  tlie  various  connections 
existing  between  the  tympanic  membrane  and  ossicles  on  the 
- one  liaiid,  and  tlie  tympanic  walls  on  tlie  other.  These  points, 
as  investigated  by  Henle,  von  Troltsch,  and  Helmholtz,  are 
I'ully  discussed  Ijy  Schwalbe  {Anatomie  <Jes  Ohres).  These 
structures  tend  to  pass  in  a somewliat  horizontal  direction 
towards  the  short  processes  of  the  malleus  and  incus,  thereby 
forming  a more  or  less  complete  lloor  for  the  upper  portion. 
But  in  addition  to  the  generally  recognized  bands,  adventitious 
stiiae  are  described,  and  Blake  of  Boston  (Burnett’s  System  of 
Diseases  of  Throat,  Nose,  and  Ear,  1(S98)  holds  tliat  such 
liorizontal  reduplications  of  the  mucous  lining  are  present  in 
about  80  per  cent,  of  human  temporal  bones.  Tlie  striae  are 
probably  the  remains  of  that  gelatinous  fibrous  tissue  which 
tills  the  tympanum  and  Eustachian  tube  at  birth.  I examined 
four  healthy  decalcified  temporal  bones  in  the  Pathological 
Laboratory  of  the  Royal  Infirmary  by  making  first  a horizontal 
section  below  the  level  of  the  long  process  of  the  incus,  and 
afterwards  by  successive  thin  horizontal  slices  through  the 
tegmen  tympani  downwards.  In  three  of  these  I found 
comparatively  free  communication  between  the  attic  and  the 
lower  tympanic  space  by  means  of  an  opening  internal  to  and 
another  external  to  the  incus.  In  the  fourth,  the  external 
mucous  fold  of  the  incus  was  prolonged  forwards  close  to  the 
posterior  and  superior  ligaments  of  the  malleus,  shutting  off 
the  attic  externally,  whilst  the  intenial  mucous  fold  of  the 
incus  encroached  so  far  on  the  space  in  that  region  as  to  leave 
but  an  extremely  small  elliptical  slit,  which  led  obliquely 
downwards  and  inwards.  In  this  instance  congestion  of  the 
lining  membrane  of  the  attic  would  in  all  probability  have 
occluded  the  very  limited  communication  which  existed 
between  the  upper  and  lower  portions  of  the  tympanum.  In 
all  the  four  specimens  which  were  examined  the  passage 
backwards  into  the  mastoid  antrum  was  unobstructed.  When 
we  bear  in  mind  tliat  all  the.se  structures  are  either  clothed 
by,  or  are  prolongations  of  the  mucous  lining,  we  can  ea.sily 
conceive  how,  when  inflamed  and  swollen,  they  may  act  as  an 
obstruction,  e.y.  tissures  which  formerly  existed  may  become 
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obliterated  by  the  tiiiiiidity,  indeed  there  may  probably  be 
o\^erlapping  of  the  congested  bands,  and  a study  of  the  arrange- 
ment of  the  parts  would  lead  one  to  expect  that  fluid  pressing 
from  above  may  be  retained  by  a valve-like  action  on  the 
part  of  these  bands. 

In  the  cases  observed  by  me  the  ear  affection  was  associated 
with  a naso-pharyngeal  catarrh,  and  the  vaso-motor  dis- 
turbance in  the  first  instance  probably  affected  the  whole 
tympanic  cavity.  The  normal  balance  of  vital  energy  being 
thus  impaired  a disturbed  working  of  the  living  tissues 
resulted  and  a condition  was  established  favourable  to  the 
activity  of  micro-organisms  whethei'  present  in  the  t3unpanic 
cavity  or  entering  by  the  Eustachian  tube.  At  the  beginning 
the  whole  of  the  middle  ear  probably  particij^ated  in  the 
inflammatoiy  action,  but  later  the  process  appeared  to  con- 
centrate its  action  on  the  upper  portion,  and  the  membrana 
flaccida  became  bulged  outwards  whilst  marked  lyq^eraemia 
was  seen  spreading  up  towards  the  segment  of  Rivini.  At 
first  the  reaction  is  of  a catarrhal  nature,  but  purulenc}^  soon 
sets  in  and  tension  increases,  as  evinced  by  the  bulging  and  by 
shooting  pains.  The  inflammatoiy  process  spreads  backwards 
to  the  neighbourhood  of  parts  the  implication  of  which  we 
dread,  such  as  the  brain,  lateral  sinus,  mastoid  and  facial 
nerve.  The  mastoid  antrum  is  the  part  most  frequentl}^ 
implicated,  and  I am  inclined  to  think  that,  when  such  a result 
follows  an  acute  suppuration  of  the  middle  ear,  in  a veiy  large 
proportion  of  cases  it  arises  from  that  form  which  we  have 
just  outlined.  Unfortunatel}",  in  most  instances  of  mastoid 
abscess  following  acute  otitis  the  patient  seeks  advice  onl}^ 
when  the  mischief  has  reached  that  stage  when  minute  differ- 
entiation is  impossible,  and  where  there  is  well  marked 
post-auricular  swelling  with  or  without  discharge  from  the 
meatus.  But  the  histoiy  given  usually  indicates  that  should 
there  be  a discharge  from  the  meatus  it  has  only  appeared 
after  a prolonged  period  of  suffering,  and  perhaps  only  after 
the  swellinp-  over  the  mastoid  had  become  marked. 

o 

But  there  is  a sequel  to  acute  suppuration  of  the  middle  ear 
and  especially  to  the  form  we  are  considering,  which,  if  not  .so 


iminediafcely  alaniiino-  or  dano-erovis  as  mastoid  mischief,  may 
ultimately  prove  both  troublesome  and  sei-ious  in  the  highest 
degree.  I allude  to  chronic  suppuration  with  caries.  We 
know  that  the  lining  membrane  of  the  tympanic  cavity  acts 
also  as  a periosteum  for  the  underlying  bone,  so  that  a catarrh 
of  the  middle  ear  is  really  a periostitis,  and  provided  the 
inllammation  be  sutliciently  intense  or  prolonged  the  tendencj" 
is  towards  destruction  of  the  soft  covering  followed  by  supei'- 
ticial  caries  of  the  osseous  structures  beneath.  Accordino-  to 

o 

Stacke  {Die  Operative  Freilegmig  dev  M ittelohvrdiLme  vach 
Abldsung  der  Ohrmuf^chel,  1897),  apart  from  affections  of  the 
ossicles,  these  carious  patclies  are  found  most  frequently  on  the 
roof  of  the  tympanum  or  antrum.  From  what  has  been  said 
we  have  thus  an  indication  of  the  origin  of  troublesome  cases 
of  chronic  suppuration  associated  with  caries,  always  bearing 
in  mind  the  important  role  which  tubercle  may  play.  Such 
cases  exist  without  tubercle,  and  of  these  I shall  single  out 
examples  of  two  types  which  are  often  encountered. 

(1)  When  the  greater  part  of  tlie  membrana  tensa  is 
destroyed,  leaving  the  membrana  tlaccida  intact.  The  ossicles 
are  often  present,  and  the  handle  of  the  malleus  may  be  seen 
hanging  free  whilst  posteriorly  secretion  more  or  less  purulent 
in  character  is  observed  escaping  from  above.  This  may  be 
regarded  as  the  form  resulting  from  a severe  or  neglected 
scarlatinal  otitis,  where  the  intiammation  is  very  intense.  1 
take  it  that  here  the  process  has  acutely  affected  the  whole 
tympanic  cavity  simultaneously,  and  by  implication  of  the 
nutrient  membrane  of  the  ossicles  or  tympanic  walls,  caries 
has  resulted.  This  same  intensity  of  the  process  would  in  all 
probability  soften  and  break  down  any  barrier  which  may 
have  existed  between  the  upper  and  lower  divisions,  thereby 
affording  free  drainage  for  the  discharge  from  above. 

(2)  Where  there  is  suppuration  in  the  attic  with  per- 
foration of  the  membrana  llaccida.  This  form  is  almost 
constantly  associated  with  caries,  the  deafness  is  marked,  and 
the  secretion  frecpiently  so  scanty  that  the  lower  part  of  the 
tympanic  membrane  looks  dry  and  normal.  Moreover,  in 
most  cases  inflation  of  the  middle  ear  by  the  Eustachian  tube 
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produces  no  perforation  whistle,  thereby  showing  that  coni- 
niunication  does  not  exist.  Here  one  would  infer  that  the 
infiannnation  was  essentially  located  in  the  attic,  but  for 
reasons  associated  with  its  character,  and  probably  also  from 
the  anatomical  arrangements  present,  the  process  had  been 
such  as  to  give  rise  to  caries,  only  here  the  membrana  flaccida 
had  become  perforated  before  extension  backwards  had  taken 
place.  For  the  nonce  the  posterior  region  has  escaped,  but  it 
is  exactly  in  such  cases,  when  chronic,  that  we  have  most  to 
dread  its  implication. 

Having  outlined  this  attic  suppuration,  from  which  I hold 
we  have  most  to  fear  as  regards  both  the  immediate  and  the 
after  consequences,  1 shall  now  give  three  cases  which  are 
fairly  typical. 


CASK  1. 

M.  K.,  aged  8.  This  lad  was  seen  in  consultation  on  11th 
October,  1897.  About  a week  before  he  had  caught  a bad 
cold,  and  for  the  last  two  or  three  days  had  complained  of 
pain  in  his  right  ear.  The  night  before  I saw  him  this  pain 
was  very  severe  and  shooting  in  character.  He  looked  pale 
and  tired.  His  pulse  was  100.  The  temperature  was  not 
taken.  There  was  great  tenderness  over  the  mastoid  antrum 
and  mastoid  region  generally,  but  no  swelling  could  be  seen. 
His  pharynx  looked  red  and  inflamed.  The  right  tympanum 
showed  a slight  degree  of  hyperaemia.  The  left  tympanic 
membrane  was  found  to  be  bulging  in  its  upper  portion, 
especially  anteriorly,  where  it  was  also  very  red.  The  lower 
portion  looked  grey  and  indrawn.  On  this  side  the  watch 
seemed  to  he  heard  on  contact.  On  the  12th  October,  as  the 
symptoms  had  not  abated,  the  drum  was  incised  at  its  upper 
and  anterior  part,  through  the  bulge,  as  far  as  to  the  periphery. 
Syringing  brought  away  a good  deal  of  blood  with  shreds  of 
mucus.  In  the  evening  I found  a profuse  discharge  coming 
from  the  ear,  but  the  patient  was  feeling  better,  his  pulse 
being  now  90  and  his  temperature  99  . The  pain  over  the 

antrum  was  less,  but  still  very  marked  lower  down  over  the 
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mastoid.  The  bulging  ot‘  the  membrane  had  subsided  and  tlie 
short  process  of  the  malleus  could  be  distinguished.  On 
seeing-  the  patient  again  on  the  3rd  November  I learned  that 
the  ear  had  discharged  profusely  for  a week  after  being 
punctured.  The  membrane  had  now  liealed  and  tlie  redness 
was  much  less,  but  still  tenderness  on  pressure  was  felt  over 
the  lower  part  of  the  mastoid  portion.  I did  not  feel  con- 
fident as  to  tlie  result  and  asked  that  he  should  be  brought  to 
me  again  in  a few  days.  When  1 saw  him  five  days  later  I 
found  that  the  membrane  had  cleared  up  considerably  since 
last  visit,  and  no  pain  could  be  elicited  by  pressure  behind  the 
auricle.  The  patient  called  again  on  the  21st  December,  when 
the  tympanic  membrane  was  found  to  be  movable  and  free 
from  redness,  and  the  watch  could  be  heard  at  a distance  of  six 
feet,  which  is  little  short  of  normal.  1 learned  in  spring  LS9!) 
that  this  satisfactory  state  had  been  maintained. 


CASE  2. 

H.  L.,  aged  18.  Was  seen  on  7th  January,  1899.  The 
history  given  by  the  family  physician  was  that  the  patient 
had  returned  from  school  fourteen  days  before,  feeling  unwell. 
His  temperature  was  108“  when  seen  by  him  at  that  time,  but 
had  gradually  come  down  to  normal,  and  the  patient  was 
apparently  quite  well  until  four  days  before  being  seen  by 
me,  when  he  developed  a violent  cold  in  the  head  through 
standing  at  an  open  window.  I found  the  patient  very 
restless  and  irritable,  and  with  a temperature  of  102°.  For 
the  last  two  days  he  had  complained  of  pain  in  his  right  ear, 
which  was  much  worse  at  night,  coming  on  in  paroxysms, 
shooting  up  from  the  ear  over  the  back  of  the  head.  There 
was  marked  tenderness  on  pressing  over  the  antrum  and 
mastoid  process.  The  upper  portion  of  the  tympanic  mem- 
brane was  found  to  be  red  and  bulging,  especially  posteriori}^ 
With  the  exception  of  some  hyperaemia  along  the  handle 
of  the  malleus,  the  lower  portion  seemed  unatlected.  The 
watch  was  heard  on  contact.  The  left  ear  appeared  normal. 
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A spray  was  ordered  for  the  naso-pliarynx  and  leeches 
applied  behind  the  auricle.  I saw  the  patient  again  on 
the  11th,  when  pain  was  felt  on  pressing  behind  the  auricle, 
and  the  temperature  was  100°.  The  upper  portion  of  tlie 
drum  was  bulging  and  had  a sodden  reddish  look.  Tlie 
lower  was  deeply  indrawn.  After  carefully  cleansing  the 
drum  a mixture  of  cocaine,  carbolic  acid,  and  mentliol  was 
applied  on  cotton  wool  and  an  incision  afterwards  made 
from  the  short  process  posteriorly  to  the  periphery.  This 
was  followed  by  a bloody  serous  discharge.  The  local 
anaesthetic  seemed  to  have  little  effect.  I did  not  see  the 
patient  again  until  19th  January,  when  I learned  that  for 
the  first  four  days  after  puncturing  a profuse  muco-purulent 
discharge  liad  come  away  from  the  ear  with  relief  to  the 
pain.  The  discharge  had  then  ceased  for  two  days,  when 
it  returned  again,  since  which  time  the  amount  liad  been 
irregular.  The  discharge  was  small  in  amount.  Tlie 
membrane  was  red  and  bulging  as  when  first  seen,  the  wound 
having  healed  over  except  a pin-point  opening  anteriorly, 
through  which  a few  drops  of  fluid  escaped  on  suction. 
The  temperature  was  99 ’4°  and  the  pain  behind  the  auricle 
less  than  formerly,  but  great  tenderness  to  touch  was  com- 
plained of  above  its  upper  attachment.  On  the  following 
day  tlie  temperature  was  100°,  and  the  patient  had  had 
severe  pain  during  the  night.  There  was  marked  tenderness 
all  round  the  attachment  of  the  auricle  and  slight  oozing 
fi'om  the  pin-point  opening  in  the  drum.  The  patient 
being  under  chloroform  an  incision  was  made  along 
the  line  of  the  former  cut.  When  seen  on  the  30th 
January,  after  Politzerization  on  several  occasions,  the  drum 
was  found  to  be  healed,  tenderness  on  pressure  had  dis- 
appeared, the  Eustachian  tube  was  free,  and  the  watch 
could  be  heard  five  feet  from  the  ear.  He  made  steady  progress, 
and  when  seen  for  the  last  time  on  the  2nd  May — after 
liavinv  been  back  at  school  for  two  months — the  watch 

o 

could  be  heard  five  feet  from  the  ear,  and  the  drum  looked 
normal  except  for  the  trace  of  a cicatrix. 
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GA^E  3. 

This  case  was  tliat  of  J.  H.,  a gentleman  about  50  years  of  age, 
wlio  liad  been  a long  time  in  the  East  Indies  and  was  in  tlie 
habit  of  taking  large  quantities  of  quinine'*  for  malarial  fever. 
He  was  seen  on  the  30th  January,  1899,  when  recovering  from 
an  attack  of  inliuenza  in  which  his  temperature  had  been 
as  high  as  106°.  For  the  last  few  days  he  had  complained 
of  severe  pain  in  the  right  ear,  and  the  night  before  I 
saw  him  the  pain  was  so  acute  that  injections  of  morphia 
had  to  be  given.  It  was  shooting  in  character  and  spread 
from  the  ear  over  the  head.  The  patient  was  very  anaemic, 
and  his  temperature  was  100 '5°.  The  right  tympanic 
membrane  was  seen  bulging  in  its  upper  and  posterior 
portion,  but  was  not  very  red.  The  watch  could  not  be 
lieard  on  pressing  it  closely  against  the  ear,  and  there  was 
marked  tenderness  over  the  mastoid  region.  I saw  the 
patient  on  the  following  day  (31st  January),  and,  finding 
no  improvement  in  his  condition,  slit  the  membrane  horizon- 
tally backwards  from  behind  the  short  process  to  the 
periphery.  For  this  cocaine  was  used,  but  the  pain  was 
intense.  A free  discharge  of  bloody  serous  fluid  came  away. 
I saw  the  patient  again  on  the  8th  February,  when  I was 
told  there  had  been  a copious  discharge  for  five  days  after 
it  had  been  incised.  The  membrane  was  now  healed  and 
no  pain  felt  on  pressing  over  the  mastoid  region,  but  in 
front  of  the  tragus  there  was  marked  tenderness,  wliich 
I attributed  to  the  presence  of  a small  furuncular  swelling 
in  the  meatus.  He  still  could  not  hear  the  watch  on  contact. 

I did  not  see  the  patient  after  this,  but  subsequently  learned 
from  his  family  physician  that,  after  making  a good  recovery 
and  being  out  and  about,  he  contracted  a chill  and  died 
of  pneumonia. 

In  the  cases  just  given  the  inflammatory  focus  lay  in 
the  attic  portion  of  tlie  tympanum,  and  there  were  indi- 
cations of  acute  congestion  of  the  mastoid  region.  I think 
it  may  be  claimed  that,  by  performing  paracentesis  here  at 
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a comparatively  early  stage,  the  hearing  power  was  pre- 
served, mastoid  suppuration  aborted,  or  possibly  the  patient 
spared  a prolonged  chronic  suppuration.  The  converse  of 
this  sequence  of  events  was  supplied  by  the  case  of  a man, 
48  years  of  age,  where  unfortunately  no  notes  are  available, 
but  in  which  bulging  of  the  upper  and  posterior  part  of 
the  tympanic  membrane  of  one  side,  with  marked  deafness, 
was  observed  for  weeks.  He  had  practically  no  pain,  and 
but  faint  signs  of  inflammation  were  noted  on  examining 
tlie  ear.  He  is  now  permanently  deaf  on  that  side,  the 
process  having  insidiously  spread  backwards,  causing  a 
mastoid  abscess  and  necessitating  an  operation. 


